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* COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: /d V/d/ Mﬂé/)(//‘j be‘ﬂf/ﬂ%//l fég’//of—z
DOCUMENT NUMBER; P[ff;OOQQ go Y97 %

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Teerre L/ Ostrny, § o7 .

(Name of Contact Pers(m)

(—“H k O (Firm/ Company)
350 ¢ Los Olas Elyd Sie 14%0

(Address)

orl Lavdedile 1 3336/

{City/ State/ and Zip Code)

For further information concerning this matter, please call:

Jerrrey O;#mf/d 3951, §25-4 [0 O

('l}é.rne of Contact Person) {Area Code & Daytime Telephone Number)

nclosed is a check for the following amount:

$35 Filing Fee (1 $43.75 Filing Fee & [0 $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FLL 32314 Tallahassee, FL 32399



OFFICER / DIRECTOR RESIGNATION /. i &
FOR A CORPORATION Hip !
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‘ , hereby resign as 4o 05& ((nf} me?, gQ { .é’ @ (tj. 7‘5/(
«Taylet Helbip) Ropleite € 05 e, P4

{Name of Corporatioly

fO 74‘0009 C?D ‘{ ¢’7 a corporation organized under the laws of the State of

{Document Wumber, ifknown)

For1dle

{Signature of resfgning officer/director)

FILING FEE IS 535.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O, Box 6327
Tallahassee, Florida 32314



